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Purpose. This Indian Health Service (IHS) circular outlines
|HS policy and requirements concerning Physician Assistants
(PA).

2. DEFI NI TI ONS.

A, Community Health Medic. A Comunity Health Medic (CHM
Is a graduate of one of the IHS intranural physician
assistant training prograns at the @llup Indian
Medical Center (1971-1983) or the Qinical Support
Center (fornerly the "dinical %ontlnw n?, Educat i on
Center" [1971-19771). Al CBMs becorme eligible to take
the Physician Assistant national certification exam
upon graduati on.

B. Bhysician Assistant A PAis a trained health care
prof essional who has conpleted an Arﬁlcgn Medi cal . .
Associ ation accredited PA program e PAis qualified
to practice nedicine within Iimts determned by State
law, a supervising physician, or a health care
organi zation by virtué of his/her educational,
professional, and clinical experience.

C. Standi ng Orders A docunent that specifically
identifies decision processes and treatment reginmens;
utilization, interpretation, and apPllcatlon or .
diagnostic tests; and requirements for consultation or
referral for individual medical conplaints and
si tuations.
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3. BACKGROUND Physician Assistants enployed by the IHS are
often required to practice in isolated settings where
on-site physician consultation is not always available. For
this reason, the IHS has found it necessary to clarify the

requirenments for PA credentialing, privileging, and quality
assessment .

4. Policy. The IHS shall utilize the PA to extend health

services and inprove the quality of nedical care provided to
American Indians and Al aska Natives, and to nore effectively
utilize the education and skills possessed by Bhy3| ci ans.
Physi cian Assistants enployed by the IHS nust be certified
by the National Conmssion on Certification of Physician
Assistants and nust nmaintain that certification throughout
their enployment with the-IHS,

Tribes that contract/conpact with the IHS to provide health'
care_are responsible for ensuring that all health care

provi ders enployed by the tribe neet the mniml |icensure
requirements and adhere to the statutory practice act of the
State. Tribal organizations are encouraged to adopt this
policy or a simlar policy appropriate to the State in which
the tribal programis |ocated.

5. PROCEDURES.

A Position Descriptjon Each facility must develop and
mai ntain position descriptions that outline the scope
of work and the admnistrative and/or supervisory
responsibilities for PAS enployed at that facility.

B. Certification Physician Assistants nust be nationally
certified and present evidence of certification or be
eligible for national certification at the time of
enpl oyment .

1. Physician Assistants who have obtained a
qualgfkll ng degree within 12 nonths of their
appoi ntment and those who are new graduates, not
certified at the tine of enploynent:

a. Mist sign an acknow edgment of this
condi ti on. o o

b. Mist becone certified within 1 year from date
of enployment or be separated from Federal
servi ce.
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2. Physician Assistants and CHV6 who were hired prior
to February 1, 1990, nmay remain in their present
posi tions vvlthout certification; however, they
must becone certified in order to transfer to a
new position.

C. Li censure, Health care professionals who are enployed
py the IHS are required to be licensed, registered, or
national [y certified. Physician Assistants enployed by
the IHS nmust be natlo_nallyé> certified (unless exenpted).
The IHS does not require PAS to be licensed in the
Sta_te_(s? in which they will be performng their
official duties. Based upon Federal sovereignty and
sglgremacy principles, a State may not requjre that an
I e Io¥ee_v\lno provides health” care within the State
as part of his or her Federal duties be licensed in

that State. However, Drug Enforcenment Admnistratjon

regul ations require the PA be authorized to prescribe
control l ed substances by the jurisdiction (e.g., State)
in which he/she is licensed, registered, or otherw se
specifically recognized to practice his/her profession.
(See Section G Prescribing Privileges herein.)

D. Credent ir&lisew The credentials of health care
prof essionals, including PAs, nust be reviewed and
verified. The dinical Drector at each IHS facility
I's responsi ble for ensuring that the credentials review
process is carried out for every menber of the nedical
staff. The review is conducted according to the
medi cal staff by-laws, as approved by the Coverning
Body or Admnistration of the Facility. (Ref. IHS
Grcular No. 95-16)

Privileging.

(1) Each PA will be granted clinical privileges in
accordance with that facility's nedical staff by-
laws. The pr|_V|_Ieg|| nfg statement will delineate

t he app_roved clinical tunctions and |evel of
practice of the PA including the degree of
clinical supervision. The granting of clinical
privileges for PAS shall be based on their

docunented education, training, experience, and
current conpetence.

(2) The use of standing orders gin addition to the
privileging docunent) is not required, but
st andi nﬁ orders may bé&utilized if requested by a
PA or the nedical staff. The extent to which
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these documents detail the work of the PA will be |eft
to the discretion of the credentialing conmttee of the
facility's' medical staff.

Clinical supervision. Al PAS hi rﬁd eitner_ as
I ndependent "contractors or under the authority of a

personal services contract nust have a supervising
physician. The process by which a supervisin _
physician is appointed shall be left to the discretion
of the facility s medical staff; Lhe super vi si ng
physician w |l be responsible for the 'clinical
oversight-of the PA. The degree of clinical

supervi sionprovided will be “dependent upon the PA's
training, experience, and current conpetence.

(I)  The supervising-physician nust meet in person wth
the PA on a periodic, basis to discuss patient
management.  The frequency of these neetings' shall
be defined by the local medical staff.

(2) The Pa may practice at renote sites or after hours
without a supervising or consultative physician
on-site as long as voice tel ephone or-two-way
radio contact with an advising physician is

avai | able..  The advising physician nmust be the
PA's clinical supervisol or a designated alternate
active or tenporary nedical staff nember. In
addition, quality assurance mechani sms nust be in
place to ensure and document that the PA is
practicing within his/her defined privileges.

Prescri tfi ng Privil gges Prescri bi ng Pri vil eges that

may 1 ncl uo rescriprng all classes o Pharrraceutlc_:als,
shall Dbe included in the PA nedical staff privilegi nﬂ
rocess. Al privileges shall be granted based on the

A's education. and clinical experience.

(1) Prescribing privileges include witing
prescriptions, inpatient chart orders (if so
privileged), dispensing of medications (as nmay be
required in renmote settings), and the
adm nistration of' pharnaceuticals, where
appropriate to do so.

(2) Prescribing privileges for Drug Enforcement Agency
(DEA) Controlled Substances (Schedules I1-V) may
be granted to PAs in accordance wth the Indian
Heal th Manual Part 3, Chapter 7, “Pharmacy,”
Section 3-7.3D (2a), dated 6/26/95:



a. The facility has authorized the PA to
di spenseor ‘prescribe designated Schedul es of
Control | ed Substancesunder its DHA

regi stration.

b. The PA-nust be. registered, licensed; or
otherw se specifically recognized by any
State as having authority to prescribe

eslljgr{ated Schedul es of "Controlled

u ances.
c. The PA adheres to all local facility policies
rega[dlnqgthe prescribing of controlled
subst ances :

The inplementing regulations of the Controlled
Substances Act-"Title 21, CFR;Section 1306.03
state (in part): A prescri fotl on for controlled
substances may be issued only b}/ an individual
practitioner who is authorized to prescribe .
controlled substances by the jurisdiction in which
he is licensed to practice his profession.”

H Qualitv Assurance / Peer Revijew Physi ci an Assi stants

will be subkect to the same qualitfy assurance/ peer

revi ew‘Q&/P) process that is used at the |ocal |evel
for all other health care providers. The QA/ PR process
must be identified by nedical staff by-laws; in
accordance with standards that were developed by a
national accrediting organization or the Joint

Comm ssion on Accreditation of Healthcare

Organi zati ons.

(1) The clinical conpetence of PAs will be reviewed
and docunmented at |east annually and wll include
patient care review in accordance wth I ocal
policies and procedures.

(2y |n facilities where nore than one PA is enployed,
PAS may participate in the review and eval uation
of their peers clinical performance.

(3) Medical record and prescription co-signatures for
PAs are not an IHS requirement, but may be used
when necessary in some States for third-party
billing purposes. Co-signatures for PAs may be
required on an individual basis, e.g., during the
initial appointnment until certification is
received orif clinical privileges have been
restricted or reduced.
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rescribing practices shall be enpl oyed
he same manner as for other menber$ of
ity's nmedical staff.

Medical Staff Menbership The medical staff includes

physicians (MD. and D.O ), dentists, and other health
care’ providers who are |icensed or otherw se. permtted
by a State and by the health care facility to provide
, patient care ‘services independently within the scope Of
the-profession and in accordance vitth individually.

granted clinical privileges.- Medical staff nenbership

requirements are found. in the Indian Heal t hService
Circular 95.16 Section D

. SUPERSEDURE. This G rcular supersedes the informtion
concerning, Physi cian Assistants contained in IHS Grcular
No. 76-4, Physician Extenders," dated June 3, 1976.

Ja—— Effective Date This Crcular is effective upon date of
signature by the™Ditector IHS. v .1

Micl;ael dy4¥Yo, M.p., MP.H
- Assistant Surgeon’ Genera .
Director, Indran He ?t 1\Serw ce




